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Dr. Phillip Coombs Knapp, of Boston, read a paper 
entitled 

SIMULATION IN TRAUMATIC NERVOUS DIS¬ 
EASES. 

ABSTRACT. 

Dr. Phillip Coombs Knapp, of Boston, in reading a 
paper with this title, said, that although many men will 
simulate disease if it be to their advantage, we rarely find 
successful simulation of the various traumatic nervous 
affections. 

Until recently few cases have been reported by neurol¬ 
ogists : most of the old cases were reported by general 
practitioners whose knowledge of nervous diseases was 
* limited. 

In non-traumatic hysteria and neurasthenia we see 
many symptoms which would lead us to judge that the 
symptoms did not really exist. Many persons unjustly 
accuse the victims of these diseases of pretending to be 
ill, when really the malady is a serious one. 

Contraction of the visual field, anaesthesia, tremor,, 
disturbances of the reflexes, circulatory disturbances, and 
Mannkopf’s symptom are to be regarded as important 
objective signs. Few simulators can have intelligence 
enough to withstand a searching examination by a skilled 
neurologist. 

Furthermore, a man can keep his attention fixed on 
any subject only for a very brief time ; and if he must 
be prepared to defend his simulation of half a dozen dif¬ 
ferent symptoms, he will inevitably be tripped up by un¬ 
expected tests applied when his attention is diverted. 

Three cases were cited in which the defence claimed 
that there was simulation, but in every case objective 
evidence proved the reality of the disease. 

Out of fifty cases where claims for damages had been 
brought forward, only two could be regarded as simulat¬ 
ing, and few as exaggerating, and in most of these there 
was little reason to suppose any deliberate attempt at 
fraud. 

DISCUSSION. 

Dr. Mills believed absolute simulation was infre¬ 
quent. The cumulative exaggeration of symptoms was 
comparatively frequent, however. A few people can 
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simulate a type of insanity or traumatic neurosis, but 
cannot easily simulate all the symptoms and signs. He 
was in favor of the convex lens test for amblyopia in¬ 
stead of prisms in these cases. He does not consider 
malingering of common occurrence. 

Dr. Gray thought many persons supposed to be sim¬ 
ulating were simply offering to the trained eye symp¬ 
toms indicative of possible simulation. He related a 
case of traumatic neurasthenia cured by T i-g- of a grain of 
atropine taken for two days. 

Dr. Field considered simulation rare. Gross exag¬ 
geration was common in these cases. In almost all there 
was some exaggeration of the symptoms. 

Dr. Lloyd said there seems to be much confusion in 
the minds of some writers of the symptoms of hysteria 
and those of this so-called “ traumatic neurasthenia.” Cer¬ 
tainly many of the symptoms to which Dr. Knapp alludes 
are well recognized inter-paroxysmal symptoms of hys¬ 
teria. Why they should be appropriated for these cases 
of traumatic neuroses without acknowledgement is not 
clear. Such symptoms as contraction of the visual fields, 
tremor, and shifting areas of anaesthesia are among the 
best recognized stigmata of hysteria, and yet these 
symptoms are referred to by many writers as evidences 
of the “railroad” spine. There seems to be a great 
dread of the word hysteria among American and English 
writers. They almost refuse to recognize traumatic 
hysteria, and yet trauma is a very common cau c e of hys¬ 
teria. The fact that a man develops hysteria after an 
accident is no reason to believe that he must be a simu¬ 
lator. 

Dr. Seguin' said that the influence of the attending 
physician is often pernicious to the patient. He may not 
actually coach him, but he suggests. Some patients take 
advantage of a pre-existing morbid affection. The non¬ 
employment of proper treatment in cases of traumatic 
neurosis, for what purpose the attending physician might 
explain, had been a prominent and singular fact in his 
experience. The cases had been allowed to grow or 
ripen, as it were. We should be allowed to examine these 
cases more often, unexpectedly and thoroughly, and not 
always when sympathetic physicians or counsel are 
present. He protested against Dr. Lloyd’s remarks about 
the unity of hysteria and traumatic neuroses; some 
cases were hysteroid, but not all. 

Dr. Knapp, in conclusion, said that he sees cases with 
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slight exaggeration in contrast to Dr. Field’s cases of 
the grossest exaggeration. He agreed with Dr. Seguin 
regarding the absence of treatment in many cases, but 
he has had a number of cases where treatment had been 
early and properly instituted. He could not agree with 
Dr. Lloyd’s style of nomenclature in calling everything 
hysteria. There were many other traumatic nervous 
affections. 

Dr. C. L. Dana, of New York, read an article giving 
the history of a case and autopsy. 


THE M1CROBIC ORIGIN OF CHOREA, WITH A 

CASE. 


ABSTRACT. 

Dr. C. L. Dana, of New York, read the history of a 
case of chorea, with autopsy. 

The patient was a man of twenty-six; had had 
chorea since the age of fifteen. The attacks came ex¬ 
actly like those of ordinary chorea of Sydenham. At 
first there were intermissions, but the disease finally be¬ 
came chronic. The spasmodic movements were general 
and violent. There was no heart disease or rheuma¬ 
tism. 

The patient died from exhaustion. Post mortem 
showed, microscopica^y, a conspicuous chronic lepto¬ 
meningitis involving the vertex of the brain. 

Microscopically this was found to be mainly a prolif¬ 
eration process, without exudation or much cell infiltra¬ 
tion. In the superficial layer of the cortex there was 
cellular infiltration and degenerative changes. At this 
point a diplococcus was found. Full details were given 
of this by Dr. Brooks,the bacteriologist. The micro¬ 
organisms were found only in the deep layer of the pia 
and the superficial part of the cortex. 

In addition, there was found peculiar hyaline bodies 
in the three outer layers of the cortex, and less numer¬ 
ously in the basal ganglia. There were evidences of 
meningeal irritation, vascular disease (arteritis), and 
nerve root irritation in the medulla and upper part of 
the cord. The lower part of the cord was not examined. 



